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the entire class when soiled handker- 
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Handkerchiefs are a menace to the 
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they harbor dangerous germs that cause 
self-infection. Germs that infect others. 
Use Kleenex and destroy 


Teach your pupils to use Kleenex only 
once, then destroy it. Germs that live 
in handkerchiefs and cause self-infec- 
tion are destroyed, too. 
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infinitely softer, far more absorbent, 
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convenience! Kleenex costs less than 
handkerchief laundering. It’s the in- 
expensive way to prevent self-infec- 
tion from handkerchiefs. 

Use Kleenex, too, for applying medi- 
cine, or as a wipe, for various office 
uses. The former 50c size now only 
35c, at all drug, dry goods and depart- 
ment stores. Or order the professional 
package through your supply house. 
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A most important fact to keep in mind is that chronic valve lesions 
in children, unless advanced or serious enough to cause symptoms readily 
demonstrable to the parent, do not imply the grave prognosis that similar 
lesions do in adults. This is because of the greater recuperative and 
reserve powers of youth and because the myocardium has not yet been 
abused to any great extent by the wear and tear of life. A sanely ordered 
life in childhood and early adulthood will do much to minimize these 
untoward consequences. 

Moreover, there is presumptive evidence that rheumatic carditis, if the 
valves have not been severely inflamed, may be completely recovered 
from, especially if it occurs in early life. If we go into our histories 
carefully we will find many cases in which the child was confined for 
months at home or in a hospital with rheumatism; attended by reputable 
physicians who warned the parents that heart disease was present. On 
exhaustive examination we find no evidence of a heart lesion. Coombs 
in his monograph on Rheumatic Heart Disease, says: “It appears. that 
if recovery is to occur it will do so within two years at most, though | 
had one interesting case in a girl of eleven who came for treatment of 
her first attack of chorea in March, 1910, and showed very definite signs 
of carditis. These persisted for over a year. By December, 1911, the 
sounds and impulse were more nearly normal, but up to 1918 there was 
a systolic bruit to be heard. In 1923, however, no physical signs of 
disease could be found. Another girl, first seen in 1911, still had signs in 
1915, but had lost them by 1923. . . 

“Such recoveries as are observed to take place, I feel sure, are recov- 
eries from attacks in which the valvular lesions have been so slight that 
they provoke no physical signs, such signs as there are being due to 
changes in the cardiac muscle. These are of a kind that can and do 
disappear without leaving any tangible residuum and as they disappear 
so also do the physical signs—those of ventricular enlargement with 
mitral incompetence—to which they give rise.” Coombs gives the per- 
centage of recoveries in his series as thirty-one. 

Morse, analyzing one hundred cases he saw during their first attack 
of acute carditis, ten to twenty-six years ago, finds that thirty-seven have 
completely recovered and have normal hearts. The majority of these had 
valvulitis, two of them mitral diastolic murmurs and one an aortic systolic 
murmur. Eleven per cent of those now alive and well had_ repeated 
attacks of rheumatism after the first attack of carditis. 

There is another fact that will bear emphasis. The accurate, positive 
diagnosis of cardiac conditions is often difficult. It may be impossible 
to make a definite diagnosis until after one to five years observation. We 
may even go so far as to say that there are cases in which a_ positive 
diagnosis is impossible during life. This is because the mechanism of 
production of certain sounds heard over the heart is not yet fully under- 
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stood and also because dissimilar defects may produce identical sounds. 
Then again extracardiac abnormalities may affect the heart in such a 
way as to give rise to cardiac symptoms and signs. Murmurs will not 
be ignored. They must be classified, whether organic, functional or inno- 
cent. They should never be considered alone, yet thousands of children 
are diagnosed cardiacs because of systolic murmurs only. Not all mur- 
murs, even pronounced ones, are produced in the heart. The loudest, 
harshest, most ominous sounding murmur is that produced by uncom- 
plicated persistent ductus arteriosus, in which the heart may be quite 
normal. There are other murmurs and thrills produced by anomalies of 
the great vessels in which the heart and circulation are unimpaired. In 
general we may say that if a child is well developed, of good color, and 
with no cardiac enlargement a congenital lesion or anomaly of the vessels 
producing a murmur and thrill has not been a handicap in the past and 
probably will not prove to be one in the future. Controlled observation 
over a period of years is advisable however. 

If we are certain that a murmur does not mean a heart defect, but 
not until we are certain, we should explain to the parent that a murmur 
is present, but that there are two general types of murmurs, one present 
in heart disease, and the other of no significance,—the latter applying 
to the child being examined. This simple statement saves much needless 
worry and explains the murmur as thoroughly as volumes of medical 
lore can do it. Moreover, it protects the reputation of the physician 
making the statement and at least partially protects the child from future 
diagnostic errors. 

Murmurs are not the only stumbling blocks. Functional conditions may 
and often do, so closely simulate organic lesions that we must always be 
on guard against a definite pronouncement of permanent heart injury. 
Tachyeardias, hypertensions, arrythmias, may clear up after removal of 
focal infections, treatment of anemia or rest. An arrythmia that in an 
adult might mean serious myocardial damage, may in the child prove 
to be merely a developmental or functional affair. A hasty diagnosis of 
organic heart disease in these cases is ill-advised and may do incalculable 
harm. 

In such conditions we are justified in offering encouragement and hope. 
In cases where we have exhausted every means to make a diagnosis and 
are still in doubt we should tell the parent frankly the evidence we have 
obtained for and against heart disease and that a positive diagnosis must 
await further observation. 1 believe this honesty does more to gain 
confidence than a pose of infallibility. Only the quack is omniscient and 
omnipotent and the surest way to acquaint laymen with the difference 
between quackery and legitimate medicine is by frankness regarding the 
potentialities and limitations of the scientific method. 

If the child has a well compensated valve lesion we should explain that 
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the heart is laboring under more or less of a handicap, but that it js 
functioning well at present, efficiently carrying on the circulation and 
unless fresh infection occurs or the child exceeds his cardiac reserve he 
should look forward to a useful life. A brief non-technical explanation 
of the mechanics of the defect lifts remarkably the shroud of mystery 
that has enveloped their minds and gives them a reason why they should 
do as the physican advises. It replaces uncertainty, doubt and dread 
by hope, insight and constructive activity. 

Even in advanced or serious lesions with a very definite impairment 
of cardiac reserve, we should be cheerful. Usually both parent and child 
realize the gravity of the situation only too well already. Nothing is 
gained by ominous warnings. Any favorable sign or mitigating circum- 
stance that can be emphasized helps to maintain the morale so essential 
in combating heart disease. Nothing is more retarding in these cases, 
more destructive, than anxiety, worry and morbid introspection. Some- 
times the less said the better. By a few weli chosen questions we may 
get the parents’ point of view and direct our advice accordingly. 

I do not mean that we should ever treat any heart condition lightly. 
Nor do | think we should make evasive statements that may lull the parent 
into a false sense of security. We should give them facts, but it is not 
necessary to give those facts only their worst interpretation. 

I feel that approximately the same amount of time should be spent in 
conference with the parent as in examination of the child. In our scien- 
tific zeal to trace down an elusive murmur or an obscure lesion we should 
never lose sight of the fact that nearby sits an anxious parent, outwardly 
composed perhaps, but inwardly often a seething cauldron of fears, 
doubts, perplexities and hopes—the dominating emotion being fear. 

By studying our cases thoroughly, by insisting on an adequate period 
of observation in doubtful cases, by withholding a positive diagnosis until 
we are reasonably sure, by explaining the pathology to the child’s parents 
and by maintaining an optimistically constructive attitude we can, | 
believe, do much to prevent that unfortunate mental state all too preva- 
lent today—cardiophobia. 


AVOID HEART TROUBLE BY TIMELY CARE 


Some one dies of heart disease every three minutes. No other bodily 
organ works so hard; no other organ is so neglected; no other organ 
gives out so often as the heart. This is the warning embodied in the 
monthly bulletin for industrial workers issued by the Chicago Tubercu- 
losis Association. 

To avoid heart trouble, the bulletin advises: Have a health examina- 
tion. Have diseased tonsils removed. Have infected teeth repaired. Go 
easy with exercise after serious illness. Look for infections from tonsils 
and sinuses. 
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Kye Def ects—Causes, Recognition, 


Corrective Measures 


Dr. E. W. KENNEDY 
Medical Advisor of Sight Conservation, Department of Special 
Education, Rochester, N. Y. 


When we realize that more than 80% of our education is said to be 
obtained through visual impressions, it immediately becomes apparent that 
this valuable faculty of vision should receive due consideration. 

A majority of children are born with normal eyes. Toward these our 
responsibility is to carry them through their school years in such a way 
that their eyes suffer no impairment or if any impairment develops to 
see that such impairment is held to the minimum. Others are so unfor- 
tunate as to be born with some eve defect of varying degree, or an 
inherted disease which may later develop an eye defect as interstitial 
keratitis, or an inherited tendency toward a defect such as myopia. To- 
ward these our responsibility is to seek out those physical eve defects 
and apply such remedies as are at our command, whether it be an opera- 
tion as for congenital cataract, medical treatment including advice as to 
diet, general and eye hygiene, lighting, use of glasses, and so forth. 
Another group is usually due to injuries, disease of various kinds affect- 
ing the eyes directly or indirectly through some systemic derangement. 
It should include also those in whom, though the eyes are apparently 
normal, the family eve history is such as to put one on guard lest the 
defect appear in the child. 

How then may these defects, actual or potential, be brought to our 
attention? Undoubtedly, the ideal way would be the employment of an 
oculist. In the absence of this arrangement, much dependence must be 
placed upon our school physicians and nurses, health instructors, and 
teachers. 

(1) Routine annual tests of visual acuity with the Snellen chart does 
bring out many with defective vision, perhaps 12 to 18 per cent of the 
school population. 

(2) Routine physical inspection of the eyes should reveal the presence 
of many with defects such as turned eyes, reddened eyes or lids, styes, 
scars or opacities in cornea, and so forth. 

(3) Teachers’ reports as to the character of his work, evidences of 
physical discomfort, lassitude, drownsiness, eye and headaches, inatten- 
tion, lack of concentration and interest, inability to keep up with the 
work, becoming a repeater, backward and sometimes a delinquent. The 
development of an inferiority complex and a changed disposition occur. 
A few are even relegated to classes for mentally retarded, or unclassified 
group. Faulty postures, facial expressions and position of work should 
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arouse suspicion of an eye defect. A large number of these are favorably 
changed as result of an examination of the eyes. 

Since the defects are either congenital or acquired, the corrective meas- 
ures obviously should follow along one of two lines 
ventive. 


remedial and _pre- 


The remedial measures naturally would be suggested according to the 
nature of defect found, for instance, operation for congenital cataract, 
treatment of iues in interstitial keratitis, and so forth. These defects are 
pretty well established and the problem is simply to eliminate the defect 
so far as possible and obtain the maximum of visual efficiency. Ii. this 
does not result in vision sufficient to enable child to pursue his work 
in regular classes, then he should be placed in the sight saving classes. 
These classes are especially designed that the child may make the most 
with what vision remains, and with the minimum tax upon these defec- 
tive organs. 

In the prevention of eye defects we must not consider the eyes as 
mere optical bodies, unrelated to other organs of the body and _ their 
functions. Prevention is largely a program of education and cooperation 
and should include the following: 

(1) Those with defects, contemplating marriage, should be warned as 
to the possibility of transmitting defect to their offspring. This applies 
equally to defects other than eye defects. 

(2) Prenatal and lying-in periods—appropriate advice should be given 
that would tend to prevent development of eye defects, particularly as 
regards syphilis and ophthalmia neonatorum. 

(3) Infant welfare—it should be impressed upon the young mother 
the advisability of placing the baby in care of a competent family physi- 
cian or pediatrician, or a well-baby clinic. 

(4) Pre-school period—it is during this period that the child must be 
closely watched for the development of strabismus or turned eyes. It 
should be determined early whether or not the child’s eyes are normal 
and capable of entering upon the long and arduous process of education. 

(5) School period—in school his vision should be checked at least 
annually together with physical examination of the appearances of the 
eyes, his weight, diet and general health noted, work and_ recreation 
periods controlled in some cases. Equipment of class rooms as to glazed 
paper, varnished furniture, seating arrangement, wall colors, source and 
intensity of illumination, and so forth. The rooms should have illumina- 
tion of 10 to 12 foot candles. In many instances rooms show but 1 or 
2 foot candles, whereas outside day light, in shade, measures 300-500 
foot candles. Faulty illumination exerts an important influence in slowing 
down the rate of study “or production,” increasing fatigue, and so forth. 
This runs up the cost of education to an amount greatly exceeding the 
cost of adequate illumination. The teaching of proper hygiene, both 
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ocular and general, should be emphasized. The dangers incident to use 
of air rifles, arrows, darts, sharp pointed scissors, and so forth, should 
be impressed upon them. The school nurse or health teacher (and all 
nurses should now be looked upon as teachers cf health) can also aid 
in the “follow up” work in those cases where treatments are prescribed. 
In vocational schools, it should be her duty to see that proper guards or 
goggles are used by students for the protection against injury. 

Finally, we must bear in mind that: 

(1) All children whose vision falls below standard of 20/20 should 
have an eye examination, including refraction. 

(2) All children with 20/20 vision, but who present any of the signs 

or symptoms enumerated earlier in the paper, should have an eye examina- 
tion, including refraction. 
(3) All eye examinations are in reality a medical or physical examina- 
tion of not only the eyes but of many of the bodily organs and _ their 
functions. This fact must not be lost sight of for it is in the proper 
interpretation of their symptoms that determines the question as to 
whether the eye strains are cause of symptoms elsewhere, or whether the 
eye symptoms do not actually have their real origin in some deranged 
organ or function elsewhere. 

(4) Glasses should not be looked upon as the sole solution, but pre- 
scribed only in connection with the study of the child’s entire physical and 
mental status. 


PAY ATTENTION TO EYES OF RESTLESS CHILD 

When a voungster is restless and looks out of the window instead of 
getting his lessons and is inclined to have headaches and digestive dis- 
turbances, he usually has eye trouble, says Dr. B. Franklin Royer, medical 
director of the National Society for Prevention of Blindness. 

If a child is continually nervous at his studies, he may be suspected 
of having too great an eye handicap to concentrate on his work, and this 
cannot be overcome without the air of scientific methods. 

In addition to properly fitted glasses, there are other corrective meas- 
ures to be taken. The child’s posture should be watched; he should have 
intermittent period of work for close and distant vision. The mainte- 
nance of general nutrition is important and a follow-up examination 
should always be made to determine to what extent the corrective program 
is being carried out by the child, says Dr. Royer. 


God lent his creatures light and air, 
And waters open to the skies ; 
Man locks him in a stifling lair 
And wonders why his brother dies. 
—Dr, Oliver Wendell Holmes 
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PARENTS NEED TO GUARD CHILDREN’S EYES 


Many children are blinded because of the negligence of their parents, 
writes Dr. J. Milton Griscom in The Sight Saving Review. It would seem 
that ordinary precautions and common sense would lead mothers and 
fathers to keep knives, forks and scissors away from the children, he 
declares. Boys should be warned of the danger of whittling toward the 
face and they should be instructed in the use of air rifles. 

Dangerous games should be discouraged and children who wear glasses 
ought to be taught to remove them before entering in games in which 
the glasses might be broken. 

Accidents to the eyes may be prevented only when the parents are 
educated, asserts Dr. Griscom. This education, in his opinion, should be 
started during high school days, when clear instructions in hygiene of the 
eyes should be given in hygiene classes. 

“Children with myopia (nearsightedness) of such a degree that they 
cannot participate in any form of sport without glasses should be pro- 
tected by a nonshatterable lens when exposed to possible breakage,” he 
declares. “The ophthalmologist is primarily responsible for such instruc- 
tion; an additional check by the medical adviser and teacher may prevent 
trouble. 

“Injuries from flying pieces of glass increase each vear as the number 
of automobile accidents increase and children suffer their share. The 
time has arrived when people should agitate for the general use of non- 
shatterable glass by automobile manufacturers..—Hyceia, September, 


1931. 


PRESCHOOL YEARS HAVE DEFINITE EFFECT ON CHILD 


Few parents realize the important part that environment during the 
child’s first years plays in the outcome of all later efforts of informal 
education. This point has been repeatedly brought out by the White 
House Conference on Child Welfare. 

The surroundings of the preschool child should be pleasing to the eye. 
The harmony of the color scheme in the child's room, the pictures on the 
wall and the general symmetry of arrangement all have their bearing in 
the formation of ideas. Simplicity should be the keynote. 

The home that has no books for the young and growing child is lacking 
in a mighty developmental factor. Pitiful is the child who does not early 
have the advantage of pictures and reading material. 

No public agency should supplant the home life of a child. A mother’s 
touch, her careful guidance are all essential for a child's development.— 
HYGEIA. 


Human progress advances only when children excel their parents. 
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PUBLIC SCHOOL PHYSICIANS 


One of the State Society’s most recent and most successful develop- 
ments, is the Section of School Physicians, first suggested and arranged 
for by the Executive Secretary, but planned and conducted entirely by 
Dr. Allen G. Ireland, from the State Department of Education. Two 
years of trial with a single session—the afternoon of the day preceding 
the other scientific gatherings—have resulted in such success as to call 
this year for two full days (four sessions) at the Annual Meeting. The 
papers read at the Asbury Park meeting by Drs. Knight and White, and 
published in the January Journal, are deserving of perusal by every 
“family doctor,” and our advice is—read them.—Journal of the Medical 
Society of New Jersey. 


PERTINENT ADVICE ON INFANTILE PARALYSIS 


Infantile paralysis is a dangerously communicable disease. 

It attacks children more frequently than adults 

The virus is carried in the body of the person who is suffering from 
the disease or who is a carrier of the virus. 

The virus leaves the body in the secretions of the mouth and nose 
and in the body discharges. 

The virus has been demonstrated in the secretions from the noses of 
healthy persons who have been in contact with the sick. 

Control depends on early recognition of the disease and immediate 
precautions to prevent its spread. 

In most cases the early stage is shown by indisposition, fretfulness, 
fever up to 102° F., vomiting and diarrhoea. 

Following these there may be pain in the back of the neck or legs or 
sometimes in the abdomen, with later development of rigidity of spine, 
stiffness of neck and finally paralysis. 

The family physician should be called for every ailing child.—Louisiana 
State Board of Health. 


INFANTILE PARALYSIS IS RESPONSIBLE FOR ONE- 
THIRD OF CRIPPLES 
Infantile paralysis is responsible for one-third of the serious handi- 
capped children in the state of Michigan, a recent survey shows. Tuber- 


culosis of the bone, rickets, motor accidents, congenital deformities and 
industrial accidents caused a large number of cripples. 

In Tuscola County, Mich., where an actual count of the cripples was 
made, the proportion, including posture cases, was found to be nine in 
a thousand, far exceeding the previous general estimate for the whole 
country of three in a thousand. 
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Village and Rural School Health Service in 
Oakland County, Michigan 


Joun D. Monror, M.D. 


Pontiac, Michigan 


In organizing the Oakland County Department of Health in 1926 many 
factors led us to believe that a complete village and rural school health 
service would be indispensable in our plan of organization. 

We definitely decided that health education should consume the greater 
part of our efforts and these efforts would be necessarily of slight impor- 
tance if not applied to all of our County schools. We were also of the 
opinion that in the control of communicable diseases, our efforts would be 
practically lost if we did not have complete control over all school children. 

However, we were not unmindful of the fact that in organizing the 
Oakland County Department of Health an addition was being made to 
our existing form of county government. To many, the needs were 
apparent but to the greater number, the idea of rural or suburban health 
service had to be sold. We realized that the whole plan had to be sold 
step by step, and that the complete organization to eventually have the 
efficiency we desired, would take years of patient campaigning. In favor 
of such an organization, were the physicians and welfare workers, and 
most important the school principals and teachers who had been taught 
health in its various phases during their college years. We could not 
attempt to ask in the beginning for an adequate budget, but as the various 
phases of our county program were organized and sold to the people. 
our budget was more easily increased. 

That our county budget for complete operation would not seem too 
large, we decided upon a cost to the village schools of $1.10 for each 
school child to defray the cost of employment of a nurse. Contracts 
were made out between the school boards and our department and_ the 
total amount was paid to us at the end of each semester 

At the time the contracts were signed, a definite agreement was made 
as to the number of days of service each school was to receive. In 
allotting the number of days of service, no definite system was used. 
The number of pupils, the type of codperation we could expect to receive 
or had received in the past, and the fact that the greater proportion of 
the population in some of our districts rated above the average, financially, 
were considered in deciding on the distribution of the nurses’ time. Of 
course, should a school be large enough and the finances of the village 
or city in such condition that a nurse could be used most of the time, 
we offered no objection. 

The strictly rural schools were not placed upon this cost basis because 
many of them were small and the financing would have been very com- 
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plicated. The time allotted by the nurse to the rural schools depended 
upon the size of the school and the question of communicable disease 
control. 

We have felt that in pro-rating the cost of our village and rural health 
service, that the cost should eventually come out of one fund spread 
over the county tax roll as a whole. At present, of course, the districts 
are paying for the school health service in addition to paying a tax in 
proportion for the support of the County Health Department. 

Oakland County has an area of 900 square miles and a total school 
population of 17,315. Excluding the cities of Pontiac, Ferndale and 
Royal Oak, there are 184 village and rural schools of which 165 are 
directly under our supervision, while the remainder are directly cooperat- 
ing with us. Only three of the 184 schools had any school health program 
prior to our organization. We have divided our county into seven dis- 
tricts and the nurse assigned to each district is our official representa- 
tive, not only in school health matters but in all matters pertaining to 
public health. The division of these districts is of course dependent 
upon the number of schools, the area, and the accessibility. The semes- 
ters program for each district is mapped out, the number of days allotted 
to each school is decided upon, and this schedule is adhered to very 
closely, unless it becomes necessary to concentrate at one certain school 
or district due to an impending epidemic or other circumstances. In this 
way we are able to reach our nurse in each district two or three times 
a day from our office. The surrounding schools in each district, know- 
ing the program for the month in advance, can call one central locality 
in the district to take up any problem that might arise. These school and 
health nurses are under the direction of a supervising nurse and the 
physicians of the County Health Department. I should like to take this 
opportunity to stress the importance of the complete cooperation between 
the physicians and the nurses in these districts. We have made it a 
point, in the matter of health education and the correction of defects, 
to see that the nurse personally visits the physicians in their respective 
districts to discuss their problems thoroughly before any further action 
is taken. We have found in making frequent contacts with the village 
physicians that they have been more than willing to make recommen- 
dations or corrections, or refer many cases to other places for correction. 
The physicians in their respective communities have considerable influ- 
ence in school affairs and an extreme degree of diplomacy must be used 
in stimulating the little used practice of preventive medicine. 

The results of this close cooperation with the family physician have 
been very encouraging. Nearly 48% of the children enrolled in the 
schools under our supervision have been referred to their family physi- 
cians for correction of defects. 

The importance of the willingness of school principals and teachers in 
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developing a school health program has also been proven to us in the 
organization of our school health service. We have assumed the burden 
of responsibility for school health, and in return they have given us 
much of their time in te teaching and practice of preventive medicine. 

I do not think it necessary to state in detail the outline of our school 
health activities as they would be little different from the program in 
any city school, excepting of course, that we do not have the number 
of nurses or the number of full days devoted by our nurses or doctors 
to each individual school. A definite part of the time each school devotes 
to this work is outlined to the teacher by the nurse and the activities are 
necessarily changed from time to time so that the entire program is made 
interesting and the attention of the pupils is made more or less constant. 

Much of our time during the vear is set aside for talks and instructions 
to parent teacher meetings or farmers’ clubs, and the returns from. this 
extra effort have been enormous. 

In stimulating interest among the school children, the monthly appoint- 
ment of a class room health officer responsible to the health officer of the 
school as a whole; the awarding of a monthly class room trophy for the 
best attendance, the best health habits, ete., and the annual awarding of 
a handsome engraved trophy to the school that has the best health, have 
done much to stimulate interest in public health. An occasional health 
play or other program during the year has seemed worthy of our effort. 

By intensive health education through our school health service, we 
have stimulated the use of toxin-antitoxin and vaccination for smallpox. 
Prior to the organization of our County Health Unit and the Bureau of 
School Health Service, Oakland County had the largest death rate and 
the greatest number of cases reported of any county in the State. Active 
procedures were necessary. Under the direction of Dr. Volk and Dr. 
Benning of our department over 25,680 injections of toxin-antitoxin and 
toxoid have been given and more than 14,200 children immunized since 
the organization of our department. 

. An interesting study of the value of three and four injections of 
toxin-antitoxin and the value of toxoid was made by Dr. V. k. Volk 
of our Department, which appeared in the August issue of the American 
Journal of Public Health. 1 should also like to state that the early work 
of Dr. A. L. Brannack of the Pontiac City Schools, materially aided our 
program in the County and certainly our intensive campaign has shown 
results. 

Oakland County is fortunate in having a modern Contagious Disease 
hospital for the isolation and treatment of various contagious and com- 
municable diseases. We also have a complete and modern tuberculosis 
sanatorium, whose doctors are very well qualified in the early diagnosis 
of childhood tuberculosis. We have a new Juvenile Home, with a 
capacity of one hundred beds, well equipped and managed and_ needless 
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to say, being County Institutions, the codperation is excellent and the 
benefits derived for our school health service have been great. 

Thanks to the Children’s Fund of Michigan, our dental program has. 
not been neglected. Under the splendid direction of Dr. DeCamp of that 
organization, a complete survey of all our school children has been made 
and clinics established in various localities for the correction of dental 
defects in the indigent. This work will undoubtedly be taken over by 
the County in the near future. 

One hundred and eighty-four schools, 17,315 children, and 1,624 teach- 
ers certainly offer a fertile field for health education, and I am firmly 
convinced that any County Health organization that does not use the 
schools from the kindergarten to high school to the greatest advantage, 
is missing a great opportunity in health control. 

In'the early beginning of our rural and village school health service, 
most of our time was devoted to the instruction of teachers and I believe 
that the splendid cooperation and the results that followed can be at- 
tributed to this early and careful attention. In closing, I should like to. 
read an excerpt of a letter from a superintendent of one of our larger 
schools. He says: “I am pleased to take this occasion to say a word in 
commendation of the service you have given to our school this year. 1 
do not see how a school or community can atford to be without the 
service.” 

| wish I could read more of these letters received from the schools in 
our County; they certainly make us feel that our efforts, although small, 
have been taken into the hearts of our small communities, and indicate to 
us that any refinement or enlargement of our school health service will 
be graciously received and that the service will be permanent. 


“PRAISE DAY” IN EVANSVILLE PUBLIC SCHOOLS 


In its Mental Hygiene Program in the Evansville, Indiana, Schools, 
one of its most successful features is the maintenance of a monthly 
“Praise Day” by pupils. Should the principal desire more than one 
“Praise Day” may be celebrated each month. On this special day every 
child is given an opportunity to publicly express his or her commendation 
or praise of some other child in the room. 

The praise may relate to the school work of the child or to any personal 
accomplishment which seems worth of praise. The plan is said to be 
popular and successful in many ways. Those in its charge claim “it has 
not resulted in overdoing honest praise.” This laudable example set by 
Evansville might well be emulated by every school. 

Praise often does much to encourage children, yes, even adults. More 
praise and less criticism is much needed in many places. Schools furnish 
an excellent place in which to establish “Praise Habits” as well as Health 
Habits that should be carried on through life. 
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SCHOOL NURSE FILLS GAP BETWEEN PARENTS AND 
SCHOOL 


The school nurse is not a nurse in the usual acceptance of the term. 
She is a member of the educational staff who has had the training of a 
nurse and has come into the educational system to fill the gap between 
the school and the home in protecting the health of the child. While 
part of her time is spent in the schoolroom, the major portion is spent 
in visiting the homes of the pupils. 

The school nurse explains to the parents the nature and import of 
health handicaps and the necessity for having handicaps corrected. She 
takes children to the dispensary and other institutions for treatment when 
parents are unable to do so. She conducts classroom inspections for the 
prevention and control of communicable disease. In many districts she 
investigates the cause for unexplained absence. By this procedure, cases 
of communicable disease may be discovered, proper quarantine and schoo! 
exclusion established and the general infection of the school prevented. 

The nurse is instrumental in organizing preschool clinics for children 
who will presently enter school. At these clinics the child is given a com- 
plete health examination. Every effort should be made to secure correc- 
tion of health handicaps before the child begins school life. Correction 
of remediable handicaps during the preschool period may prevent perma- 
nent injury to health and make possible a remedy at an age when the dis- 
comfort and shock of the experience may be leas:. The child thus enters 
school as nearly perfect as possible, prepared to derive the utmost benefit 
from his educational opportunities. The nurse also performs such other 
duties as may arise in promoting the physical welfare of the child. 

That so much attention is being given to the welfare of the child is a 
favorable sign jof the times. That special provision must be made for 
children coming to school without sufficient food and clothing, that chil- 
dren in ill health need attention and that health handicaps should be 
treated and corjrected are conceded by all. Many children are regarded 
as dull or mentplly defective who because of handicapping health defects 
are unable to make the most of education. They fall behind in their 
school work, become discouraged and ultimately leave school poorly pre- 
pared for useful citizenship.—Pennsylvania School Journal. 


THE WASHINGTON PROGRAM. 


Details for the Scientific part of the Washington program are being 
rapidly arranged. Several of the most prominent American Public Health 
and School Health Leaders have accepted invitations to participate. 

Every indication points to the most interesting and successful meeting 
the Association has held. You can not afford to miss it. 
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REMARKS BY DR. F. E. HARRINGTON 


AT THE LUNCHEON MEETING OF THE AMERICAN 
ASSOCIATION OF SCHOOL PHYSICIANS 
SEPTEMBER 1931 


The school child is a problem facing this and every country, and a 
solution must be reached. Our schools, as now administered, are almost 
exclusively laboratories, and school boards throughout the country are 
groping in the dark for some solution of the present question of youth. 
We hear a great deal of theory, we see a great deal of applied ideas, and 
we hear a great deal of reputed facts, but in dealing with the question 
of youth, and particularly health education in school, the medical school 
advisor has been generally overlooked. 

For the success of any undertaking, cold facts frequently do not lead 
to complete success. One must be inspired by ideals, or at least one ideal, 
even though its complete accomplishment is not possible. The classroom 
teacher, partly by lack of training in the normal school, is rarely willing 
to undertake health guidance. In fact it would be useless to expect a 
school teacher to teach a subject for which she has no proper training or 
text. Our ideal, therefore, must lead us to the accomplishment of some- 
thing beyond the mere outline for health teaching. We must have a 
standard, a recognized, authoritative text book. There are on the market 
today dozens of such volumes, but in the review of those which have 
come to my attention, | find them woefully lacking in actual facts, but 
plentifully filled with nursery rhymes and alleged health habit guides. 
Health habits are not learned from books or from classroom teachers. 
Health habits are acquired and usually are the result of environment. 
The student of today who knows his grammar, and can spout the rules 
of syntax, in his everyday life uses the grammatical construction and 
colloquial idioms to which he is accustomed in his home and daily sur- 
roundings ; so the teachings of health habits must be the acquired knowl- 
edge as a result of the proper subject teaching of health education. 

School systems have gotten beyond us; either have passed us in the 
race, or have deliberately left us standing at the post. Because the school 
medical department is rarely classed in the category of the pedagogue, 
and physical education directors and teachers are so classed, health teach- 
ing has become a part of physical education far from the ideal, if not 
actually contraindicated. Health education can only be properly taught 
through the supervision of the health educated, namely, the physician. | 
do not mean to imply that I believe that physicians are always properly 
qualified as teachers, but | do most emphatically state that the subject of 
health education, and the application of the subject must be under the 
guidance of a properly educated medical school director. With this as 
an ideal, and with union of operation, the school physicians of the coun- 
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try have before them a Herculean task to perform, but it is probably one 


of the ideals which we can more completely realize and for which we 
should strive. 


MAY DAY SUGGESTIONS 


1. Have a careful physical check up of your own health. 

2. Have your family physician carefully examine each member of 
your family. 

3. Make a special effort to induce every teacher in your school system 
to have a complete physical examination by her or his family physician. 

4. Have every classroom teacher urge all her pupils to have their 
physical defects treated during the Health Week. 

5. Make a careful inspection of the heating, lighting, ventilating and 
seating conditions of the school building. 

6. Prepare to submit to the Board of Education specific recommenda- 
tions for the correction of all health hazards found in the school building 
or on the school premises. 

7. Have a Staff Conference of your school health workers to consider 
means by which greater efficiency can be accomplished. 

8. Emphasize the necessity of making every day a health day for one 


and all. 


WHAT IS PASTEURIZATION? 


Much is said and written about pasteurized milk, yet there are many 
persons who do not understand clearly the term pasteurization. Dr. A. 
V. Stoesser in Everybody's Health, gives the following explanation: 

Pasteurization is a term originating from the name of the great French 
scientist, Louis Pasteur. It means a process of heating milk to a tem- 
perature below boiling and holding it at that temperature for from twenty 
to thirty minutes. Following this the milk is rapidly cooled and must be 
kept cool. 

What does pasteurization do to the milk? It destroys the germs caus- 
ing tuberculosis, typhoid and paratyphoid fever, dysentery, scarlet fever, 
diphtheria, septic sore throat, undulant fever and other diseases, if any 
of these should be in the raw milk. Yet the process alters very little, 
if any, the color, odor and taste of the milk. The food value is not 
changed. Vitamins A and B are unchanged. The only vitamin affected 
is C, of which fresh milk has only a negligible amount and the deficiency 
of which is supplied by orange and tomato juice in the baby’s diet. 


UNDULANT FEVER TRACED TO MILK 


An outbreak of six cases of undulant fever at Pitman, New Jersey, 
was attributed by state and federal health officials who investigated the 
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epidemic to the drinking of infected, unpasteurized milk. All of the six 
patients drank milk from the dairy in question. The germ which causes 
undulant fever was found in milk from six of the cows and a large 
percentage of the herd gave laboratory evidence of infection. After the 
dairyman began pasteurizing his: milk no more cases of undulant fever 
developed among his customers. The outbreak occurred during the 
autumn of 1930.—I/Ilinois Health Messenger. 


LADIES’ ENTERTAINMENT COMMITTEE FOR WASHING- 
TON MEETING 

Mrs. James F. Rogers of Washington has accepted the Chairmanship 
of the Ladies’ Entertainment Committee for the Washington Meeting. 
The other members of the Committee will be announced in the May 
BULLETIN, 

The Hotel Washington, Headquarters for the Association has assigned 
to the ladies a special parlor for their activities. 

The ladies’ program will be full of enjoyment. It already looks as if 
many ladies would be in attendance. 


PLAN EARLY AND START EARLY FOR WASHINGTON, 
D. C. 

We have been advised by the National Development Bureau of the 
Department of the Interior at Ottawa, Canada, that prospective delegates 
to our forthcoming convention and their friends can procure from that 
office free of charge auto road maps showing the routes from their place 
of residence to Washington, D. C. 

A number of booklets regarding various phases of recreation are also 
obtainable and considerable unpublished data on the files of the Bureau 
is available to those making known their specific requirements as to the 
districts in which they are interested. 


MEMBERSHIP DUES AND SUBSCRIPTIONS PAYABLE 

Have you as yet paid your membership dues or subscription? Many 
have done so, but the vast majority have not. Early remittances greatly 
assist in many ways. Let us hear from you. The sooner the better. 


STATE NORMAL SCHOOLS TO HAVE A HEALTH 
SUPERVISOR 
Dr. Lillian DeArmit of Schenectady, N. Y., was recently appointed 
Assistant School Medical Inspector in the Medical Inspection Bureau 
of the New York State Education Department. She will maintain super- 
Vision of medical inspection and health service in the State Normal 
Schools. 
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ONLY FEMALE 
MOSQUITOES 
SUCK HUMAN BLOOD 


Just one-half of the mosquito world 


thrives on human blood. That is the’ 


feminine half. Male mosquitoes live on 
plant juice, which seems to be their nat- 
ural food, two Russian scientists, Dr. M. 
Kadletz and Dr. L. Kusmina, have shown 
by recent experiments. 


Habitats of mosquitoes are many and 
varied. Of the 1,500 varieties, there are 
131 varieties in the United States. Some 
frequent only large bodies of water; 
others haunt stagnant pools or pockets of 
water in hollow trees. Still others thrive 
in ice water, as the variety breeding in 
snow-margined pools on Mt. Ranier, 
Wash. Some breed in oases of the 
Sahara and others remain in damp houses. 


School Health Supervision 
SUMMER SESSION 


College of Physicians and Surgeons 
of Columbia University 

Three concentrated courses for 
physicians in the objects, methods 
and results of health services for 
school children. Ninety hours of 
instruction by Haven Emerson, 
M.D. and associates, June 13th to 
29th. 

These courses meet the require- 
ments of the New York State Ed- 
ucation Department for School 
Health Supervisor, and include 
sanitation, communicable disease 
control, medical examinations, 
growth and nutrition, preventable 
defects of eyes, teeth, heart, pos- 
ture, etc., physical education, and 
problems of personality be- 
havior. 

Qualified teachers and nurses 
may be admitted 
Address inquiries to 
DE LAMAR INSTITUTE OF 
PUBLIC HEALTH 


630 West 168th St. New York City 


The Ounce of Prevention 


PNEUMONIA can often be prevented by the prompt and ener- 
getic treatment of bronchitis and grippe. 


Antiphlogistine, applied at the onset, relieves the congestion, 
stimulates the superficial circulation, favors phagocytosis and, by 
re-establishing a normal circulation in the bronchi and alveoli, will 


help to prevent pneumonia from following an attack of bronchitis 
or of grippe. 


R 


Sample and literature upon request 
The Denver Chemical Manufacturing Co. 


163 Varick Street New York, N. Y. 


Please mention the BULLETIN when corresponding with any of its advertisers 
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